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. ;  PARENT INVOLVEMENT

Ly

HCEEP ' demonstration projgc;s-serve.:an extremely heferogenécus population--chiidren

. fromydiverse age groups, with different handicaps and displaying unique needs. Yet all projects,
regardless of, the characteristics of the children or the educatioral or socioecendmic’
background of the parents, stsess parent involvement as a basic component of their / ducational

.* model (Assael & Waldstein, 1982). The belief in the'efficacy of parent involvement has
received legal sanction in the mandates of P.L. 94-142, The law requires that we provide an
opportunidy for parents to participate in the planning of edutational programs for theif children
through tre joint development and execution of an Indiv{duarized E@ucation Plan (IEP). HCEEP
projects are also required to "contain plans for meaningful involvement of parents and other

. ‘family members" (Federal'Register, 1975), \ ’

- A great deal of literature has been develcped relating tp the, value of parent involvement '
as a general educational compcnent. This paper addresses parent_involvement prograrns as they "
are dpsigned and lmplemented in HCEEP projects. A de\‘inltive answer to thz numerous
probléms that arise in developing an individualized and\effective parent prografn is/not given; no °
easy solution is availeble. -However, some general guidelines for a.l programs are available, .
The ‘paper- presents & discussion df the rationaie for parent involvemeut f-agrams, ideas’on
parent needs assessments, types of 'parent programs currently, in use and an overview of parent
evalugtion procedures. ’ o N
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Rationale for Parent Involvement .
The-idea that parents should be meaningfully invoived in the g}lannlng and development of ~&"
programa for their children- seems both simple and basic, After all, being a parent implies ,
- becoming an advocate, & preacher, a lawyer, an accountant, a teacher, a nurse and much more.
Parents hoid, their children's guardianship, their proxy, their power of attorney, their custody -
and theif care., They are the child's representative in sh adult society and the protectors of
their legal and human rights, Perents have the responsibility for their children's care and -
development 24 hours a day, 365 dnys a year for as long as they remain dependent. True, some '
, of this responsibility is delegated to others for certain periods of time, e.g.,_the physician for
acute medizal treatment of the teacher for formal instruction; but it is the' parent who yuﬁ
assume responsibility when the trehfment is complete or the school day ended, y
It is well established that efforts of acheol o clinic provide better results If parefnts are
involved (Bronfenbrenner, 1974), The Coroptroller General of the U.S. (1979} reported to
! Congress that: v /

JEarly childhood experts generally agree that the farnily is the primary influence Ina -
young chiid's. development. Research shows that® the maost effective child
development programs have been family-oriented programs that have meaningfully
invglyed parents in educating their children. (p. 10) y . w

] & -
Parents are integrally involved In the education of t/heﬁ children; pertners to both the

»

program staff and their children. They cen provide undeniable assistance to a program when

their participation is, meaningfully deslgned. Some of the obvious ways a program might be
improved through parent involvement ares .
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I. .Perents can provide useful information sbout their child. They often have
information about motivation and behaviors that will not otherwise be available to
the-teacher or therapist. ' . ‘ .’

2. Involvement of-the parents will facilitate transfer from school to home and help to

. lInsure that there is follow-up of gchool-learned skills in the home and after

> graduation, / ¢ oot . \

3., Codperative efforts between home and school can accelerate the rate of learning:
Fredericks, Baldwin and Grove (1976) repore that  adding: ‘meaningful parent
involvem/ent to the school program will glmost,double the rate of acquisitionf of 'skills.

® ’

. -

_ However, there are conflicting opinions on the efficacy of parent involvement programs.
Stile, Cole and Garner (1979) point out that diterature on parent programs demonstrates
attrition rates from 10 to-as high as 70%. Wherein lies thé problem? Data on the efficacy of
parent ipvolvement -exists. Parents of handicapped children certainly have special needs that a
HCEEP. program could gatisfy, Needs speclficaily refating to the specialness of a child are

.always present, However, two problems stgnd out,, One is simply a matter of attitude, We

teiid to think of doing somathing for the parents rather thap accepting them as team mermbers.

“1f we .approach- the question of how to involve parents from their position as team members, it

becomes clear- that parents can become involved in all parts of bur program and can, indeed,
extend our Services, The other préblem relates to the conception of ‘meaningful invoivement,
It is much’easier to think of things to do,fpr parents or to have parents dg, than it is to
detérmine the usefulness of that activity for the parvents and their children. For a parent

"program to be mesningful, it must have‘a tgilateral benefit--to the parent, the child gnd the

program as a whoie. o . R . .

Professionals jeedn't worry about getting parents involved in the life and educaticn of their
children, They already ate--to an extent beyond the brofessional regponsibillty or capacity of
most educaticnal programe. What we need are thoughtful and usefdl means of including parents
in the structured education of their children.

£
. Assessing-Parent Needs -

& 4

The needs assessment is the first step in planning an individualized- aducational programs
For'a parent progrsm to be beneficial, it must begin with an accurate assessment of parent
needs and then crordinate the servicgs within a realistic time-frame for the participants. Each
parent corres to v program with a different degree of understanding, knowledge nd acceptance

- of his/her child's disability’ and varying opinicns on thedr role In a program's educational

structure. -Because of the individugl differences among parents and families, they will nged
different types of services, and/or different degrees of involvement in the various types of
programs. ' , ¢

An effective needs assessment should establish a framework to guasrantee that the parent
program does not exhaust the limited energy of the parent} parents, after all, should be the
consumer not the cpnsumed (Turnbull & Turnbull, 1978), Assistance must be judiciously
implemegnted and tuned to the schadules of the parer‘s, The parents of a disabled child have,
the responsibility of full-time care of the child, but tnéy also have other responsibilities, They
are nat always able to schedule their activities around the hours of a program. Also, certain
disabllities require rather strict scheduling in ordér to 'make certain that all of the care
requirements are met, Intervention proorams must be designed to compliment these schedules,

not disrupt them.- The:needs assessment should insure 4nat the interventions remzin-beneficial |

arid not become a hindrance or additioqél problem for the familles served.

* v v
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The neseds assessment process must take into consideration that parents may not possess
the knowledge nesded in the new situation, so it may become necessary to provide some’
information to.help themi participate meaningfully in the assessment process. The assessment{
%} if administered osuccessfully, will then provide the basis for evaluation .of the parent

-

involvernent component. It must be remembered that the needs of the family will change;
therefore, the needs dssessment shouid ‘be continuous. The Initial assessment may be quite
formal; after that an:-informal, continuing process might be utilized. ’ '
An example of a model which demonstrates the diversity of garent needs and thecprocess of
matching thewe needs with existing sésvices is the "Mirfer Model of Parental Involvement in
‘ . Public Schoolt” (Kroth, 1980), This model mirrors professional services for parents agalinst
' parental services for professionals and parenta. The model identifies the types.of professional
services that are needed by all, most, some and a few parsnts and .these are mirrored against
the types of services all, most, some and & few parents can previde. (See Figure 1 .) Although
_ the specific items listed relate to public schocl participaticn, the concepts are applicable to any
parent involvement program. . .
There are numerous instruments for assessing parent needs. For more information,.refer to
Gathering Information From Parents (Vandiviere & Bailey, 1981), WESTAR Series Paper #3, °
individualizing Parent Invalvement (1979) and Caldwell's Home Observation F or Measurement
Of The Environment (Caldwell, 19/9), Thess publications should aid-both parents and project .
staff in developing useful need assessment processes. .
. Planning of parent learnirig experiences should be’a mutual undertaking between the parent
and the program staff. The parents should be involved in the process of identifying their needs,
formulating their objectiveg, identifying resources, choosing activities and evaluating their
progregs, This involvement should lead te a commitment, a trus assessment of need end
therefore, to higher motivation. :

Typsw of Services ‘'

Among 'the'many ways ¢f meeting the needa‘of parants.‘ four types of services are fnost
widely utitized. They are: parent education, direct participation, parent counseling and
parent-provided programs. o . .

t

)

Parent Education’ ) .

Although a parent education program.can take a variety 6f forms and cover_dkfferént

. materials, information Included in most parent education programs falls into the following

| categoriess what to expect from a conference, how to participate in platining, ‘nformation on
-pormal , infant growth and development, specific knowledge about their child's disability, ,
comsmunity resources and skills to provide the spegial care nesded by the child. :

. What to expect fron. a- conference. One of the first activities on the agenda for parent
edycation is an awaréness of what to expect from an interview or conferencg. How do parents
prepare for an interview? What materials should they bring to the interview with them?
Perhaps even more important, what quetions should they ask abqut their child, about the
program,- ahout expectations and about othér services? The Umbrella for Families Project
(Sweet & Humphrey, 1980) targeted this problem by ‘ussisting parents to develop a “diagnostic

-

notebock." This Is designed to orgapize the basic information needed by professionals about the
child and family--such as social/family history, health and medical history--in one place, so that
st will be available for future skaring, .For more information, contact the project: P.O. Box -

. 1054, Moses Lake, WA 98837,
z o
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MIRROR MODEL FOR-PARENTAL INVOLVEMENT INwPUBLIC SCHOOLS .
. : - ' * ' \ -
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Few ' In-depth workshops/or therapy greups.
. ' Some Parer;t‘Education,Worksh’dpz. e
Most . Placement Committge meetings, IEP conferences, parent’
‘ ‘ ‘meetings on how tq participate, ctass handouts, phone
‘ ' . ‘calls, home visitg, reporting conferences, information :
. on workshops available. .. S '
" ' ' . \ . , .
All .Information on consent to test and place, information on criteria «
., ‘ to place, due process procedures, information on tests and other .
R ) - school records pertaining to child, informatior: on how to pgrti- ‘
cipate on hlacement committees and IEP confarences, information on
. services available. :
‘ - - -
All Inforimation on child & .+ family that pertains te educational
/ ] programming. Informatiori on necded-services.
Most Input into pldcement declsibns and IEP decisions, ,
A assistance on field trips, support on agreed programs
+  feedpack to professionals. . ’
Soms -« Parent advocates for otfer parents, parant’
. advisary groups, task force menibers on cur- '
. ' . - riculum, ste., volunteer help in classrooms: .
. i ’
Few _ . Parent-to-parent programs, workshiop
- ] leaderso ¢ * T .
. . g;)
'y . ’ :
Note. From Kroth, R.L.. Strategies for E."ffective Parent-Teacher Interactiors A Guide for
* feacher Trainess, Albutjuerque, NME Institute for Parent Invslvement, 1980. Reprinted by
permission. N R ’ -
- 4 - ¢ R
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+  How to participate in plannitig. The law requires that parents perticipate in the

developmgnt of their child's Thdividual Education Plan (IEP). A number of publications have '

been prepared for teachers on “this topic (Morgan, 1980; Sedlaek, 1979); workshops have been
spresented and the contents of special education teacher ‘preparation courses have been modified
to prepgre ‘teachers to develop IEPs. Unfortunately, there hag not been the same kind of effort
“to prepare parents for theit role in the planning process. Parents are involved in developing
IEPs,~but fur the most part their «nvolvement Is tninimal. Usually the teacher prepar}as the list
of goals and presents them to the parents for approval. The Madison public schools have
received funding from U.S, Special Education Programs to develop, document ar.J disseminate a
modér for' involving parents more actively in the writing of IEPs and in setting goals for their
children, They suggest that such a model, if well established at the early education level, might
have carry-over, value to the regular-school (Gruenewald, Millery & Vincent, 1980).

One source for helping parents preparg for their role in planning is the workshop fer

parents developgd by the Council for Exceptional Chitdren. This two-hour training package
ncludes a filmstrip end a 64-page guide designed -to help parents become productive

». participdnts in the JEP process (Nazzarb, 1979). Another is a workshop developed by Stevens

(1980) which is availabie from the Parent Involvement Center, Ailbuquerque Fublic Schools, 1790
Pennsylvania NE, Albuquerque, NM 87110, - S
e N ' L

A » 4‘ .

InformEtion: Cencerning Norrnal Growth and ‘Dsvelopment. Very little information is
provided young parents in the United States about child growth and development. ‘Although it is
important for all parents, perhaps it is not, as nécessary for pereqts of normal childrer®as these
parents receivk an-nstant course frora.their child, But what if the child should for fme reason
deviate from normal? How then'can parents.chart the development of their child? How can
they compare this with the normal? It will ve necessary‘fur early education .programs. te
provide this information. Beside providing infcomatien to parents, HCEEP projects often have
to interpret the growing amount of taformation.available throlgh popular books and media. Not
only does the educational jargon need to be translated, but the knowledge of child development
takes on a different perspective when used as a comparison. to a hardicapyed family member.
The HCEEP program considers it importardt enough te include information ¢h nofmal child

_growth and development as a requirement {Federsl Regjster, 1975}, R .

z

Specific Information_About.the Child's Condition. ‘A common compiaiﬁt of parénts is th:/t'

they had difficulty finding put just what was wrang with their, child. Such reports as, "It was
two years before we were told that our child had Down's Syndrome" (Porter, 1978, p. vi): Or,
uwithin the first two months I noticed differencess By six months, 1 was alarmed. When | asked
the doctor, he tuld me she was within the normal range for development"(Smith 1978, p. 1). Or,
“The cruld 1s perfectly normal, but the parents-are obviously neurotically anxioys" (Roos, 1978,
p. 15). Often the Initial diagrostic encounter is the only information the pare etelve, ang
they may be more confused after the engounter than thygy were before, leaving with a’'new labe
that they do not understand and that does not lead them to the needed services. Judy Burke

(1978) in an article sntitled, "Face to Face In Times of Crisis and Over the Long Haul® describas -

very drarnatically how she had‘to discover on her own that "Spastic” nseded to be transiated
into "Cerebral Paisy" in order to tind the s&rvices that her daughter needed. '
- If parents are te serve as their child's advocate for needed services, they will need to have

a working knowledge ‘about the disability their child has and thy course the disability is likely to
. take. To understand all of this they will need to learn some uf the technical termin'ology and |

. professional jargon related to that particular condition.

v A3 *
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What are the Community Resources? In a parents' symposium, held as part of\the 1980°
HCEEP Project Dlractot;s/Divisian of Early Childhood Cruncil for Exceptignal Children
meeting, the participants identified "difficulty of finding health/educational services fof* their

. handicapped:child" (Buffington & Assoc., 1980, p. 39) as one of the major p{réb,lems th y faced.

They listed:as their number cné-recommandation: .

. ‘ » L N . .

Establish a clearinghouse foripgrents, health professionals and educators to reference
and cross-reference programs and servicos available in particular areas for the *
handicapped and their familles (Thomus Buffington ‘Assoc.' 1960, p. 3.9, - -

The parent wiil need knowlsdge, not only about what resources are available, but about
what each has to offer and how to use them for the most benefit with the greatest economy of
time’and-money. . - . '
A parent program has a- wealth of available information,'to help identify community
resources. Information sharing among HCEEP projects is .a basic resource decessible to sll
programs. National organizations such as CEC, March of Dimes and Easter Seals often have

resource information centers. And publications on parent invalvement (e.g., Coletta, 1977) can |

provide useful hints on ways to locate additional community resources.
‘ N . .

Special Skills Needed to Provide Care for their Child, The most common subject of needed’
parental “education is in the area of specific skills for .the care of a disabled child. In some
cases these skills will be quite technical, and parents must learn sophisticated procedures. In
others, the care is relatively routine, but parents will need certain ihfermation ih order to best
serve as case-managers for their child, As Buscaglia (1975) points out, "Since they will be doing
something for their child anyway, would it not be advantageous, for all, to teach them the right’
way?" (pp. 269-270). Some of these skills can be taught didactically, but others will requite
direct participation of the parents in the treatment program. - . oW St

During the past 12 ycars, the 43@EEP programs have developed a number of excellent
resources dealing with many of thesx iBjects. A.partial listing and description is available in
Parents as Teachers of Their Handicdpped Childrens An Annotated Bibliogrephy (Wolety, 1979).
Othoer sources of infarmation are: What's Where? A Catalog of Products Developed by HCEEP
Projects (Brookfield, Weldstein, Pelz, & LaCrosse, in press) and the Fall; 1981 Edition’of Special
Education Materials (LINC Resources, Inc., 1981), Another listing of HCEEP-developed
products will be printed as part of the project survey rnow being conducted by Roy Littlejohni

. and Associates in Washington, DG, u_nder\contract with U.S. Special Education Programs. '

L

Parent Education.Waorkshaps. It should be evident from the foregoing,discussion that much
of the parent education program needs to be individualized, but thiere are a number of parent
infarmation nee: s which cah be met through group instriction. The content and timing of such
group programs. should be carefully planned to meet the needs of the p rticular parents involved.

it cannot be assumed that knowledge in one arsa means knowladge In another, nor that
formal " instruction will automatically meet the need. In a parent group for deaf-blind
preschoolers, for £xample, it became evident early on.that onc of the mothers, a nurse, had a
great deal of knowledge about the etlology, effects and prognosis of rubella, Within a short
time, however it alsp becama evident, that she knew less about how to teach her child to eat,
dress or tollet than ¢id the other "less knowledgeable" mothers. She reported that she received
a great deal of assistance from talking to the- other mothers about how to deal with these
specific problems. This experience is just one illustration of some f the advantages gained by
offering parents the opportunity for group activity. This aspect ®f the parent involvement
program is discussed more fully in the section on parent-provided programs.

6
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Divect Participation , ’ N

Direct participation refera to the inyolvement of parents as teachers, teachin’g aesistenu},
classroom volunteers--as partners-with professionals in the delivery of educational programs far
their child« In the past, there have been a number of problems associated with this approach.
Kernes and Esry-(1981) report that untilrecently, work.with parents was limited Fo two or three
parent-teacher confbrences a year in which the teacher talked-and the parents lfstened. " Schulz
(1978) stated that there was a relucts,ce on the part.of teachers to accept the abilities of
parents, and she describes her own involvement with the schools as follows:

A
* -

My suggestions were never welcomnéd. ! was enthusiastically encouraged to help with
the field trip to the airport and ta.make popeorn balls for the Christmas party. And
yet, during periodie visits to the tlassrocm, I saw teenagers whsting valuable time
taking naps, nbese children constajitly snacking, my ‘'son learning things he had-krown
five years before. (p.31) : ' .

In some cases, -the approach to direct participstion wasbbased on the assumption that
parents should rormeliy provide most af the early instruction for thelr children, and if they do
not, then the parents are themselves in need of intervention. However, an Increasing amount of
evidence is ‘mounting to indigate tkat suppoii--not intervention--for parents is most often
called for in these situations (Tjosszn, 1976). ' . .

. \ : o

New Approaches, The last decade has witnessed a variety af new approaches to ‘direct

involvement of parents in early education of the hagdicapped. For example, one emerging

pattern emphasizes working with child and parent together and focuges on improving
parent-child interaction rather than working with either the child or parent alone {Ora, 1971).
This technique involves behavior modification met dologles. The advantages of such an
approach are that behaviors which ate causing problems are dealt with directly, parents learn
skills of bshavior management thit are useful, and there is instant success which helps to
relieve tensions. T @ success of this type of pragram i'a readily measureable in terms of change
in child behavior as a result of ¢hange in parent behavior, ang the results have a good chance
for continued and exj)anded sucress as the Ghanges in parent-child interactions are mutually
rewarding. . ' p

The Portage Project (Shearer & Shearer, 19°2) provided a home tesching program, di.sctly
involving.parents in the education of their own children’ by teaching the parents what to teach,
what to reinforce and how to observe and record behavior. The children in this project made
statistically significant measureable gains in IQ, language, acadsmic development and
soclalization. A follow-up study showpd that the gains.were maintained. The staff of this
project believed that the suceess of their work was due to: ~ ' )

- Setting guals at a level the child and parent could accomplish within a short time,
* fgr instance, a week. \ )
Providing a model for parents:.showing them, not just teiling them, what tc do.
After modeling, allowing the parenta to take over and work on the same activity
with the child while the teacher observes,

.

- Reinforcing the parents, letting th?m know,they. are doing it right. -
- Remembering that parents are not the same. It is as important to individualizes .
, for parents, baged on their present behavior, as it is to individualize for the child
based on his/hers. . " < "
7 .
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- Involving the parents in planning apptopriate goals for the child.
(Sheerér & Shearery 1977, p, 230) . . . ~ - °

Fredericks, Baldwin and Grove (1976) describe, three ways in which they have
successfully involved parents in teachirig their child: (1)' The lunch box data system, In
which the parents-conduct instruction similar to that being conducted at school; (2) The
modified lunch-box, system, in which parsnts conduct instructior:-at home that I8 not being
given by the school; and.(3) The volunteer systsi,. in which parents are volunteer workers
at the school and through that experience acquire e instructional capabilities to teach
their-child. Sudecess In all three of thess programs dsended on selecting activities which
parents are-lkely to:succeed in, and break ng-the skill ‘o bu taught into small parts.

Provisiong for the direct participation of parents have also been included in many of
the naw educatjonal. programs for handicapped and high-risk infants, as showri in a 1979-80
survey of Infant projects funded by the HCEER (Karnes, Linnemeyer, & Schwedel, 1981).
Formal parent needs assessments were ¢enducted in 20 of 25 projects responding to the
survey, Twenty-two projects offered parent training,.and an equal number enccuraged
parents to work at home with their ¢hjld. Working with infants in a group getting was an
option 1n 18 of the projects. More than two-thirds of the projects had set up libraries for
the parents so they could cbtain information about. handicapping conditions and actlvities
for the home. Cotingeling services wers made available to parents_in 19 projects, and just
over half of the programs offered .advocacy training. (Some parents choses not to
participate or to participate only to a limited degree. The reasons given for lack of
involvernent were: time constraints because of job, just not interested, lack of

traneportation, difficulty arranging for a-baby sitter, and preash‘:g‘ farnily prob}ems.)

<

Programs with Fathers. One recent development. is the attention given to direct
participation by fathers in early education. A number, of studies, (Cummings, 1976; Peck
&. Stevens, 1960) indice’.e that/the entire family, fathers as wsll &8s mothers, have
_ difticulty adjusting to the birth of a handicapped child. Neifert and Gayton (1973) found
that .f fathers did not give active support to the Insiructional sfforts of the mother,, the
child would not take the program seriously, and the mother's efforts would likely fail. Yet
until very Tecentlyqlittle has been done to provitde the opportunity for fathers to
participate. ' . \ A
Delaney (1979) provided an interventioﬁ_program for fathers of handicapped infants

at the Experimental Education Unit of the Univ rsity of.Washington and found that
attachment between fathers and thelr handicapped | fants was increased by improving the
. »father's awareness of his son or daughter's development. The project has since beeri
expanded to include siblings and extended femily members, as well as fathers, in a
replicable model. Materlals from.the project will be avajlable far dissemination ‘as they
are produced(Dubols, 1980). “ b B ;

Tha UCLA Intervantion-Pmﬁram developed a father involvement program on a trial
basis in 1991, It was so we'l recalved that it was extended until the end of 1982 (Kehr &

Miller, 1981), Some of the program fepé:ure&which contributed to its success were: !

\

1. Sessions were scheduled on alterhate Saturdays. ‘ . \
2. * The fathers showed 8 nenuina interest in working with their children, '
3,  Provisions were made for. discussions away from. the children. A half-tour of eac‘t\l

session was set aside for this activity with fathers aelgctlng the topics. '

by




LY

-

P ‘-./ \\ . ¢ R E L : )

> . vt ! ‘_ - T 2
4 - The activities wers sssentislly the same as providsd during the regular program.
S, The number of 'p!annad fisld tzipa.proved to be too demandirg, and were reduced.

. The indications from this program are that the fathars. do wagl to worx directly with their
infants. Mothers reported that fathers were mare involved with the care of the childran at
home after the initiation of the program,  * < T o,

Project REACH, in Northhampton, -Massachusetts, {Karnes, Linnemeyer, & Schwedel, 1981)
also providas for the involvement of fathers. The project staf{ considir kgvolvement of-fathers
as natural and expected. Home visits afe scheduled, whenever possible, sc that both parents
can be invoived {n the derognstrations; goal-sstting and teaching activities. In addition, specific
provisions -are made -for fathece, including discussion and support groups, male staff for g
individual counseling, and informaticnal materials designed especially for fathers, . '

The changing structure of the Axerican family sugdests that sgveral adjustments must be ™
snade to allow for direct parent participation.. Today the ftradjtional” American famil
including.a working father, stay-at-homa mother and two children represents enly seven percevﬁ
of the nation's two-parent familiss, Qf married women with children ,undgr, six, 43 percen
work, and the number.of single-parent families has Increased dramatitaffy during’ the past
decade (L).S. News.and Werld Report, 1680). These changes will require some ingenuity on the

. part of program plannerg to provide opportunities for mesningful psrticipation by parents. But'
the results seem to well warrant the effort.” - " . - T

yrs . N 3

. Benefits of Dirgct’ Involyement. A number of studies. repory the benefits. of direct:
. participation to the parents themsplves (arlanfy Swanson, Stons, & Woodruff, 1981) and to th
chiidrer Involved, For iristance, Badger (1977) reported.on a resesrch project conducted by the
' Giincinnati Maternal. and Infant Care Rroject it which 12 motbers age 16 &nd ynder and thelr *
infants were provided weekly classes fo stimulate thegnfants' dsvelopment by supporting the
mother's role as primary Ygacher, A esmparison group of 12, mother/infent pairs was metched
and followed-over, the course of the' 18 months. of the program., The infants 'ifn the comparison
group began to fall behind early in life and were indeed in “jeopardy." This was not however che
cage for infants of the mothers who attended-classes, . (AT R
It has become evident from this and other studles that direct pérticlpatian from parents in
the education-of their children has not only improved the success of the ‘programs, but that
unless the parents were Involved-and the desirey skills were baing taught or reinforced in the-
home, as well as in school, the results at ‘schocl were less than optirmal., In fact, the lack of .
partlcl‘patton_ might_actuslly preclude ths development of tgé desired child behavlor, ¢ L
- < : o -

- T

Parisnt Counesling _ . ) . o R

. Few individuals plan to become parents of handicspped child. Whea it happens hopes,
aspiretions and lifestyle are changed; energies &fe redirected. Questions’ sbout the child's
health and development need to'be answefed; and new, unrshearsad feslings need to be dealt

. with. (For example, one of the msjor problems a parent facgsnvﬁmn confronted with the
sugden new relatignship with society and friends occasiornied by becoming :}wxparunt of a
disabied child--is that many gf the unacceptable attitudes and prej %caa that hetome, evident
in othérs are the same as he/she held prior to the event.) - . " ’

. Anumber of writers (Drotor, Baskiewicz, Irrin, Kennel, & Klans, 1975; Miller, [968) suggest
that parents of handicapped children fust go through a process of adjustment, and Olshansky -
(1962) suguests that @ parent's response to having a mentally handicepped child s ong of
"Chronic Sorrow." Dunlap (1979), un the other hand, reported that the vast.najority of Qami!ias.\
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. hielp to sort cut their feelings. Sometimes this is no more than an intereated listener.

ntecviewed in a study -of 53 deaf infants and children did not perceive yi’é handicapped
. membars as having a substantlsl negative influence cn their families, Wher the handicappsd
child was seen @s having atfocted tho tamily, it was more often in, dreas such as trips,
vacations, visiting, shopping, going to- movies or whsther the mother will work. The study aldo
indicated that time demande, physical demands and money problgfs were often listed &g
importent factors. * - . . . .

. . N . s

,  Coping Patterps, Of course, there are gs Many ways of cd’éinq with traumatic eiperiaﬁcas
ag thers sre people who must facs such an experience. There wiil be those who accept it as
matter of fact. They will.choose elternative ways of coping and loak for constryctive ways to
deal with the eitustion. There will be those who will deny that a problem exists, whe will

suppress their feelings, And there wiil be those who w.. be overwhelmed with feelings of quilt,

“Bhame, ssif-pity, enger and despafr. Most Individuals will fall somewhere batween "these

axtremes.- The reaction that an individual makas will change over time, depending on the
progress of the child, ths support the ipdlvldual recelves and the changes’in hisfher life

' gitustion,

Thare are.s number of variables which may affect the dearee and type of parental reaction
to having a handicapped child, Amaong ther. are: the type of dlsability and the parents' attitude
abmit xti, the socio-aconomic status of the family, th. birth order of the child, and the size of
the family., . : . , : . C

Parents need to be reassured that they can raise their hendicapped child . They need to
knew what the probiems are related to ths child's dissbility and how to golve them, what
services are neodsd and available and how to access them; and they need varying degrees of

~

Criteria for Successful Courealing. The cuunseling process, which.tigually begiris when the
parents take the child to a pro?ese%onal or clinic for Initial diagnosis, can be extremely-
canfusing and upsstting for the parents. A number of techniques have been identified which can
contribute to the success of the counseling process. Solnit and Stark (1961) warn that while in
ghotk, parents have an impaired ability to recognize, evaluate and adapt to reality; and they
suggest that professionals communicate the findinge about the child's condition several times,
Davidson and Schrag (1969) reported that recomimendations made during child psychistric
consultations wera mors likely to be followed If: .

il
. v

1Both parents wete pravent for the consultations. R

The parents had discussed their child's problems with others.
Thay agreed with the professional's diagnosis and avaluation of the prablem.
Families had ‘to wait less than half an’hour t6 see the psychiatrist.

\
i
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.The authurs point cut that unless the parents understand end accept the information which
is prosented, very Jittle can be done for the child, *
- From a review of the Jiterature on research In counseling with the handicapped, Jim Leigh
(1975) cencluded thats .

1.  Prafessionals need to devote much imorg atention to the farmat and content of
initial diagnostic interviews with parents. Both ‘the results of research and the
camments of parenta..clearly demonstrate that porents are often confused and
dissatisfied with the informati \){ lack of information, about the problems of
their child. \ks L .

io
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2.  The term shopping behavior as applled to perents who visit many professionals
is both overwssd and misused, sihca the very few parents who quslify as s

" shopping parants are seeking vaiid sesistance and not merely a different

diagnosis. Even if a great numbaer of parents do engage In shopping behavior,,

perhaps professionals should view that behavior as a reflection of the quality of

the services offerad rather than as anindication of the parents' denlal of reality.

“

3. ° Research indlcates that professionals often underestimate the importance of
. the parents' attitudes. L
4  Parent counseling is recelving an increased amount of attention as studies and
. prograip ‘escriptions.ave indicated that parents must play an essnntial role in .

sfforts to remediate their child's problems. In fact, the results of many studies
indicata that parent counseling msy be more beneficial in rnany situations than
' direct therapy or remgdiatlon wl}h'the child. (pp. 68-61) - .

Soma indicators of success of a ccunseling effort are: ‘parent satisfaction, the degree to
which recommendations are followed, the ability of parénts to cope with the overall adjustment
of having a handicapped child in the family, the degree to which the needs of the rest of the
, family are filled, the parents’ gwn adjustment or readjustment to life, the ability to discuss the ~
problems, and the realism of the content of that discussion, * i

It must be recognized that same disappointment, fear, anxiety, anger, helplessness, pain,
disbelief, shock, self-pity, resentment and confusion are, nérmal under the circumstances. The
degres to which a program can asalst Individuals to c%: with these emotions, and the many ,
physical dermands placed on them, and atill be able to function is & raal measure of success of
that progrem. The program must be larger than “parent counssling'y a handicepped chitd places
streasss on the entire family, and the nsads exceed those usuaily addressed in counseling.

L e o o A

Parent~-Provided Programs .
t I . . PN N .

Parents of handicapped éhiidreq can obtain moral support, information and a new
perspective by tnvolving themselves with other parents who have had or are having similar
expariouces, Of the ways that parents serve other parents, the best known are parent
nrganizations, parent-ta-parent programs and patents as.advocates. . !

Perent orqanizations, Parent organizations exist for most types of sissbilities. Fhese
organizations can and do provide an opportunity for parents to caln the .wareness that they
ars is not alone., They alsa provide a resource for information on the specific disability, in
terms that are meaningful for the parent. If a local chapter Is not available, most of the
national organizations provide information for developing, participation at the local level.
Involvement In such @ program provides dn opportunity for a great dee} of “flexibility in
expressign. Some parents will be able to gg:vlda leadership, others will be active dosrs and
atiil others will be passive listeness, R

Parent-to-Parent Programs. A perent-to-parent program is one in which parents of
dizabled. children (pilot parents) help other parants who h,eve recently feared that thsir child
is disabled. Mew parents are served by contact with others who have faced the same
problems, Thay can talk to somecne else who can un eratand the feelings of isoiation and
doubt and who can aesist in finding needed setvices. -/

T8
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. To be. a pllot parent réquires that a parent has made an adequate adjustment to being the
parent of a disabled child, and thet he/she hes sufficient time and energy to davate to the
project. Being a pllot parent s not for everyone, but the opportunity to contact such a group
should be available to all new perents of-children with disabilities,, . :

A manual for developing a pilot parent n)rcxg’ram is available from the Greater Omaha
Association for Retarded Citizens, 3212 Padge, Omaha, Nebraska, 68131,
Parents as Advocates. The effectivensss of parents as advocates is well documented.

Quring the past 30 years there has beeh a growing sophistication and awareness on the part of
parents of the handicapped. The incraeasing reference to the rights of the handicapped in
literature,, legislation and litigation ell bear witness to_this change, Today many of the
services parents were fighting for a short time ago are teken for granted, and perhaps some of
the urgency for involvement as viewed by the parent is not as intenge as it was earlier. But it
18 still extremely important that vigilance be maintainad, of thesg previous gains could be’lost.

The parent of a hendicapped child can speak much more emphatically about his/her child's
unmat needs than cen the professional. As constituents in need, their voices are heard in a
different way by the legislators, The partnership botween parent and professional becomes
. impartant 1» providing support to each other In obtaining the best services for those who nead

them most. - ; . . .

.

T Evaluation

Evaluating a parent involvement program involves determining the value of that'program
.to the parents who recelve it. Ideally, to assess the valus of the program would require

comparing it with another program of known value or at least comparing the changes in
pragram recipients with others who have not ceceived the program. ‘Both of these approaches
present difficulties, There ars seldom comparable programs-of proven value and programs are
selected or tailor-rnade to mest the individual needs of parents, making control groups
difficult to locata. R ‘ ’

There are two basic issues regarding the evaluation of parent invoivement programs. One
relates to the role of the parent in planhing and evaluating the overall pregram. The second
relates to the effectivencass of the activities planned for the parent component,

Parents s Evaluators 3 |

HCEEP projects are required to provide for the involvement of parents on project
advisory- committees, They have confirmed their genuine belief that parents should be
involved in planning by generally exceeding this requirement. This belief is well expressed by
vingent, Laten, Salisbury, Brown and Baumagart (198G) when thay say, "Parents are the major
consumers of setvices provided to handicapped childrem; as such, parents should be the major
evaluators of these services® (p. 177 o :

The role of parent as evaluator muet be separated from reporting on individual parent
satisfaction. For parenis to be effective as program evaluatoers, they will have to step hack
and look objectively st the overell parent involvement program. The parents' sctivities in
progcam evaluation should lead to involvement in program planning, Mot all parents will be
interested in actively participating in overall planning for the pragram In which their child is
enrolled, but they should, st the least, be uffered the opportunity to respond to any proposed
major program changes, - _
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How to involve parents meaningfully in evaluating services whikh they or their child are
receiving I8 not an easy problem to solve. There are a number of iseues which complicate the
effort. Among tham are the problems related to fears 9 losing a service-»w!'fcb migkt have
peen extremely difficult to dbtaln for their child--if the parents are tco criticgl. A format for
involvement should be established which will provide for positive input, so thab needed.changes
can be identifted and mutually agreeable golutions deveioped without putting either the
parents or tha administration on the defensive, An atmosphere of mutual trust is a
prerequisite for meaningful parent participation ir. planning.

Another problem relating to parents as evaluators is the question, of thp vaiidity and
rellability of parent responses to questionnairss. Schnelle (1974), in a follow-up study of
counseling service, showed a lack of correlation between whut the parents reported was
happening and what was actually happening, This points up the nesd to make reliability and
validity checks at least on a random sample of questionnaire reports before accepting resuits,

Altiough these problems are pervasive, the Importance of purent Involvement in
evaluation dictates that we continue to seelk ways to improve epportunities for parents to
meaningfully participate. To accomplish this requires that the problems be resolved.

Effectiveness of Parent Involvement -

_¥he effectiveness of the parent involvement program is & measure of the degree to which
the objectives of the program have been met and how weil tRese have satisfied the identifted
needs of the parents. Among the ways to,!valuate the effectiveness of parent involvement
____ares. parent satisfaction, changes in parent knowledge, skill and attitudes, the degree tc which
services are utilized, the degree to which the knowledge or skill Is,used, and changes in child
behavior as a resuit of changes in parents' behavior, - , ' .

P4rent Satisfaction. The eveluation of the parent involvement program begins with the
needs assessment. Much has been sald about thie individusl differences of parents and their
changing needs over time. The assessment of parent satisfaction is an expression of the
degres to which nesds wére correctly assessed and met, Often, the information colletted on
parent satis:.ction relates to satisfaction with the overall program and not sstisfaction with
tne parent involvement program per se. This information is Important but should be
iterpreted in the proper context and not confused with responses to planned psrent
activities, Among the ways of asssssing parent satisfaction are: interviews, gquestioniaires

, and diarles. ’ :

v

IMTERVIEWS: An interview provides for personal interaction between two or more
people. It can .be guided by predstermined questions and offers tha opportunity for. the'
interviewer to pursue interesting responsas. g

* ’ ¢ ) - £ -

Some advantages of interviews are: ‘ . o i
They do not require a written response on the part of the interviewee. _ '
They have a higher rate of respanse success then & questionnairs. /
The interviewer can cjarify the questions to ingure that the respondent understands them.
They allow for interviewess to explain their Tesponge and aleo the degree of their feeling
about a particular izsue, v .o , ]
D}sudvantages: . ' - ~ N

- Thoy are time-consuming, ‘

- The presence of the interviewer may influence the responses. !

13 " . /
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- The answers may not be thought through, since the Interviewer is present and this
‘indicates that an immediate response is required. . )
- They require-tralned interviewers.

QUESTIONNAIRES AND RATING *SCALES: . Questionnaires and rating scelds are
instruments requiring a written response. - . .

Advantages are: : .
- They permit anonymity, 1 5
- They permit the peracn opportunity to think about answers before responding.
- They canbe administered to many people simultaneously.
- They provide more uniformity than interviews. -

- \The data is eesier to analyze than i%tirview data.-

Disadvantages: - . ‘
. - They do nat pravide the flexibility oiNnterviews, LI
- People are usually better able to 8xpress themselves orally than in writing. * ) )
- Reliability and validity af parents’ reaponses are not high, , 2 ,

- The percentage of responses is usually lower tian for-interviews. °

If there are-a variety of concerns, Tost of which can be covered by asking straightforward
questions, a questionnaire will work, You will need to allow time to develop a questionnaire for
your particulgk needs. The questionnaire will need to be constructed, the questions checked to '
remove ambiguity and 8 reliability and validity check run, (For detailed information on
development of questionnaires, refer to Stuff Development: A Systematic Process by Jeffri
Brookfieid.) ; - = .

There are a number of scales to rate responses to 2 guestionnaire. An agreament or
Likert scale consists of a group of statemants which are -either favorable or unfavorable. The
respondents are asked to report the intenaity of their agreement or disagreement with the
statement on a “-point scale: "Strongly agres", agree', "undecided", !disagree", "strongly
disagree”, An agreement scale Is useful when you want to determine both the direction and the

“ intensity-of a person's attitude. ‘

The ECE-SMN Center at Arizona State University utilizes an agresment scale (Roberts,
1961) to determine parent satisfaction, Examples of the questions asked are as follows:

- The staff mambers who visit my home are informative and friendly.

« | feel there is a positive change in my child since entering the ECE-SMH Program. .

- 1 feel comfortable talking with staff membera. -
For more information on, this scale and its use, contact: Dr. Thomas Roberts, ECGE-SMH
Center, Department of Special Educction, Arizona State Univeraity, Tempe, AZ 85281.

The Semarwc Differantial or Oegood Scale consists of a seriss of adjectives, usually around
10, and their antonyms listed on opposite sides of the page, with sevén {'attitﬁde positions" in
betwaen. The Semantic Diffsrential ia usually regarded as a good tool for measuring people's
positive or negative feelings toward .the attifude objective, Project Pre-Start of Loyols
University has developed such. a scale for parents of high-risk infants., For more information on
this scale, contact: Pre-Start Program,.l.oyela University Stritch, School of Medicine, 2160
South First- Avenue, Department -of Psdiatricy, Maywood, lilinois 60153, and ask about the .

Schmerber Attitudinal Survey for Parents of High-risk Infants, For information on the
construction of attitude scaiss, the reader is mgerrea to tdwards and Porter's Attitude

Measurement. (1972).
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PARENT DIARIES: Parent Diaries are ‘self-peporting Instruments which provide
descriptions of activities, experiences and feelings written during the course of the pregram.
Daily or weekly recordings of significant events and reactions to the events canbe analyzed at
the end of the program to determine reactions to certain components. They may also reveal
attitudinal change. Their advantage is that they can provide a grest deal of personel
information which might not otherwise be available; their disadvantage is that they are difficult
to interpret objectively. ) \ . . ’ ;

;P . . N ‘e
Changes-in Parent Knowledge, Skills & Attitudes, Criterion-referenced tests, designed to
determine if the -degree of compétehcy desired has been mat, can be developed to assess the
knowledge gaiped in a parent education course. Pre .ang Qb’éﬂ;ests will provide a measure of
change. Posttests alone can provide information regarding parent knowledde, but it cannct be
assumed that the infarmation.came frorn the training'oqt the basis of .one posttest alone.
The SEFAM program at the, University of Washington offers an example of use of )
criterion-referenced tests. This program is designad to stidy what happefis in families and to :
investigate better wgys to insuré positive outcomes from activities and relationships that affect
the young handicapped child.. Guided by the overafl objectives of the program, the staff
selected a number of instruments to méasure changes in family, both in father and mother and

_1n father/child relationships. From the results of these tests, individua! objectives are .
established for-tha, purpose of modifying relationships in a positive manner. Posttests™are
administered at tne end of the year to measure success in tringing about these changes. The
areas for selection of objectives for each parent and the tests used to identify them ®are
tilustrated in an "Assessment Matrix" figure.” For more information on this program, cont?;ct
Dr. Rebecca Fewel!, Dirgétor, SEF AM, Uniyersity of Washingten, WJD, Seattle, WA 98195,

The parent/family component of the FINIS Prdlect in Marshalltown, Iowa has two key °
elements--family life education classee and family system counseling--which are evaluated with
pre/posttesting, Data on parental attituies are assessed using a parent attitude scale. At
intaks, parents are asked to fill out.a pretest covering the information which will be taugit
during the. eight-week family course, Following the completion of the-parent classes, a posttest  *
using paraphrased items covering the same information is administered. For more information
on this pregram, contact Damon L., Lamb, Directar, FINIS Roject, Area Agency #6, 2101 12th
Avente, Marshalltown, IA 50158, ' : v

A number of instrumints have been develeped by HCEEP projects to assess changes in
parent knowledge, skill and attitudes. Destriptions and samples of these instruments are
available in Gathering-Information from Parents (Vandeviere & Bailey, 1981), .

Direct cbsarvation or performance tests are procedures for evaluation of skill

. performance. Provisions need tc be made for observing the parents performing the required
skill, and feedback must be provided to.them so they will know when they have reached the
level of skill required. Mini-teaching programs. ‘utilizing audio and videotapes for
self-correction are also well suited to this purpese. '

Degree to which Services are Utilized. No matter now attractively packaged or.how

. logically sound a program seems to be, it, will not have cny validity unless, it iz used. An
activity which was populay in ons part of the country or with a particular group may hot be
effective with another. ,Therefore it”is important. to fit activities to the interests of the

. individuals you are trying to Involve. Although we might equate the amount of involvemetit
with satisfaction in terms of the total program, this could be a serious errcr when applied to an
individusl because there may be a varlety of good reasons why an individual parent might
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choose not tp be involved at & particular time. The requirement is that the opportunity should

be available to all parénts, not that they all use it. The parent should have the chelce, for as

Winton and Turnbull- (1981) reported, noninvolvement at certain times may be a great

contribution of the program ta the parents. If parents are not motivated or interested, forced

participation will have little ¢. no bsnefit. " N
: |

Degres to which Knowledge or Skill is Utilized. There ate several difficulties involved in

» measuring utilization_of knowledge and skills, since there is no easy way to observe what goes

on petween the parent and child while the child is at hgme. Cne complex problem involves
parents' attitudes toward:chlidrearing,and their willing;ass to change. Anastasiow (198!) states:

-

.strategies. .Some minority group feel that attsmpts to change their childrearing
strategies are attacks on their cuiture rather than attempts to facilitate their
children's development. In some céses, intervention-may actually be an attack on the
culture, and great care needs to Be}-;eken to avoid such a circumstance. (p: 4)

» ¥ L

Childrearing attitudes are ,value%cnd as such are resistant to simple intervention

_ .. However, there are areas of learning that can be observed, for example, in"the care and ue
.of prosthetic devices, Does the child have the hearing aid on-when he/she comes to schooi? ¥
it on correctly? Is it working? There are a host af other behaviors of this type which can be'
directiy obsesved, 2.g., the parent rswards appropriate hehavior;»initiates conversitions with
child, gives child verbal instructions which are.. developmentaily appropriate. These p
abservations will nqt tell you whether the skills are used at home during out-sf-school hours,
¢ put it will provide Informatin on the dbservable utilization gf the-skiil. An.additional measure
is how the parents feel abyut the situstion, Are they more comfortable or sure about their
abiljty te perform the task? .

HCEEP projects use thres basic methcds to evaluate the extent to which knowledge and
skills are utilizeds direct observation in the home, observation of parent in a clinical setting
and self-report measures. - Co E :

The Portage Project in Rortage, Wisconsin focuses on effective parent ifvolvement to
facilitate long-term early childhood intervention and uses direct observation of parents’ip a
home environment as thelr basic paru.t evelustion tcol. For more information, centact the
Portage Project, 626 East Slifer Stree,t/‘: Box 564, Portage, Wi 53901, ’

Observation in a clinical ar clasgroom situation offers a controlled examination of parents*
skills, For information on this evaluation methodology refer to_the work of Dr. T. Berry
Brazelton of to the numerous publications of Teaching Research Infant and Child Center
Data-based Classrooms, Todd Hell, Monmouth, OR 97361. i . L

Direct observation using either of the above settings is the best method of collecting data.
However, selfireport data will suffice If no other form of evaluation ig available. The
important factor is to obtain some measure of parent skills and likewlise be able to assess the
efficacy of the parent program. v . “

As an example, Project FINIS in Marshalltown, lowa assesses the nature of interaction
between each of the parents and thair handicapped infant with g direct observation, pre/post
methodology. Parents are assessed at intake, and after 3, months the interaction patterns are,
sgsessed again in order to’ determine changes In primary caregiver &and handicapped infant
behavior. Data s collected on two majo: elernents of family systems: the {amily network and
family interactions, A profile of family interactions js obteineq from filmed 30-minute
structured interview. This same structured interview is also used as a poSttest following family
system services, The interacticnal analysis is used to collect data on communicatinon skills,
problem-solving skills and allisnce sequences. ' !
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¢ The results of these activities are analyzed to demonstrate program impact on: knowledge
of Infant development, communicaticr, and problem-solving skills of families, infunt-caregiver
interactions, knowledge of the developmentai characteristics of families, sorental attitudes and
family capacity to achieve goals, . s
A number of publications will be available from this project, For additional information,
contact: Darhon L, Lamb, Director, FINIS, Area Education Agency #6, 2105 12th Aveénue,

Marshalltown, IA 50158, .

v -

Changes in Child«Behavior: The ultimate goal of parent programs, of E:c’mrse, is change in
child behavior. The children are being assessed, and hopefuylly there are positive changes in

<

. their behavior. How do we determine to what extent our efforts with parents have brought

about these changes? =~ . e . .

Some activities ard directly measureable, such as in-home'programs where specific lessons
are taught by parents and the child is evaiuated on the content of these lessons, or in behavior
management training sessipns involving parént and child where measureable differences can be
secorded in the child's bebavior. Also the degree to which the children accept responsibility for
a behavior'and carry on the activity by themselves can be used as a measure of the success of
parent involvement. -For example, it can be observed whether the child puts on his/her own
‘hearing aid, turns it on-and indicates to someone who can help when it doesn't wark.

The Community Interaction Early- Education Program (CIEEP) Program at Tulsa University,
involves the child and family in activities In the center, the home and the community. The
community component often includes an additional educeticn program. Information has been .
collected on chijd-.changf data,. specifically pre arfd posttest scores on the Bayley and the
McCarthy, throughout the program. At present, the project is attempting to ascertain the ..
impact_ of .parent involvement on child-change. Variables being atudied are parent/child
attendance for center sessions and home sessions, amount of time spent by parents gn home
program activities, and parent attendance at extra sessions for which they had indicated a need,
for example, behavior mandgement training sesaions. This data will be analyzed in iate spring,
1982 to determine if. correlations exist between child-change and these specific types of parent
involvement. LY

Although child-change data is a sought-after .result of intervention, caution must be
observed when using child-change data to-evaluste perent behavior for two reasons:

1. There is htle evidence that one can make valid inferences that'a given increment of child

change Is due to an increment of parent training. . ) L
2. The number of variables acting orf the child and on the parent-child interaction are many,

of which those affected by the parent education program are only"a small fraction.

\

P
\\. . Summary

. In this 6@per we have tried to discuss some of the types of involvement that might be
offerad, stresging that they must be individualized and that there is a distinction -between being
involved with-the child and being directly involved with the-child's school program. X

In a study of parent involvement &s viewed by parents, it was reported that informal
contact with their child's teacner was the preferred involvement of most parents (Winton &
Turnbull, 1281)s Parents felt that the two major characteristics of these contacts were that
they be frequent, and that information be-shered in a give-and-téke fashion. . .

A good parent involvement program will provide oppertunities for allowing the parents to
.maet their individual needs, recognizing that these will vary from individual to Individual and
within an Individugl over time, Successful parent involvemant pragrams should be predicated on
the premise that parents do have valuable contributions to muke to the growth of their child,*
that progiaimns mus§ provide for individual differences; and the recognition that eac?]rparent Is
capable of growth. \ 17 ;
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